CFS 596-26 o
Rev 7/2010 State of Illinois

Department of Children and Family Services

ADMINISTRATIVE ORDER OF CLOSURE
-- CONFIRMATION OF HAND-DELIVERY

[Licensee/Owner/Operatofdame]
[Facility Name]

[Facility Address StreetAddress]
[Facility Address- City, State Zip Code]
[Facility Type]

[ProviderID #]

Date Administrative Order of Closure was issued: [Date]

Person(s) to whom Administrative Order of Closure was hand-delivered (Include name, relationship
to facility, and address where delivered):

Department/Agency staff persons present:

Delivered by (name, address, phone number):

Witnessed by (name, address, phone number):

Other persons present at delivery (names, relationship to facility):

Certification of delivery: | hereby certify that on this date | hand-delivered a facimile (fax) copy of the

above-referenced Administrative Order of Closure to the person(s) indicated above.

Date:

[JobTitle]

Certification of witness: | hereby certify that on this date | witnessed the hand-delivery of the above-
referenced Administrative Order of Closure to the person(s) indicated above.

Date:

[JobTitle]

CC: [RegionalLicensingAdm/FostetHomelLicensingManaget]
[CentralOffice of LicensingEnforcementnit]
[AssociateDeputyDirector of Licensing]
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